ILLINOIS DEFARTMENT OF PUBLIC HEALTH

J1DPH

525-535 West Jefterson Street « Springlield, Hilingis 62761-0001 » www.gph.illinois.gov

May 2, 2019

CERTIFIED MAIL

Mr. Lenard Winnicki, Administrator
[llinois Veterans Home - Anna

792 North Main

Anna, IL 62906

Licensure # 0046599
Survey Date:  April 30, 2019
Survey Type: Complaint: 1952702/IL111311

Dear Administrator:

Pursuant to the Hlinois Nursing Home Care Act, a Complaint licensure survey was conducted at [llinois
Veterans Home - Anna on April 30, 2019 by staff of the Illinois Department of Public Health. As a result of
that inspection, no licensure findings were identified (See Enclosure #1, CMS Form 2567L.)

If you have any questions conceming this notice, please contact my staff at (217) 782-5180. You may also
telephone the Department's TTY number for the hearing impaired at 1-800-547-0466.

Sincerely,

Division of Quality Assurance
Office of Health Care Regulations

cc:
llinois Department on Aging

Linda Chapa Lavia, Registered Agent
Licensure Only No Finding/LL
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